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OFFICE OF THE SECRETARY OF STATE
CEPARTMENT OF ARCHIVES AND HISTORY
RECORDS MANAGEMENT DIVISION

e

INSTRUCTIONS: See Publication No. 76—-RM—1 for instructions on completing this form. Forward signed original to
Department of Archives and History, Recards Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334,
Attention: Scheduling Section.

FOR AGENCY USE | 3. Agency Addrgs; . ? . FOR HECOHDS MANAGEMENT USE
Apolication Date Department of Medical Assistance Application Number
1010 W. Peachtree Street - 8\ - 3 6 8
Application Number Atlanta, GA 30367 Date Recaived Date Completed
| BUL13 1981 | FUL 2 2 1981
2. Person to Contact Working Title Telephone Number
Marsha Penn - Gecorgia Medical Care Foundation 881 5611
3. Action Requested AC T j
3. O Estaousn Retention Scheduie; record will continue to accumulate. CESS THRU MEDICAID & FOUNDATION

b. [J Dispose of present accumulation; no further accumulation anticipated. PERSONNEL‘ ONLY
c. [® Amend Appl:mt:on No..310=A._ ... __ Check One: _, Change; ® Supercede; X Void A1D=A

4. Dates of Series 5. Records Series Tite (foilowed by title used in office; if different)

Earfiest Latest :
01-81 | Present Nursing Home Deceased Patient File

6. Division and Office Function What is the function of the Division and the Office in which this record series is creatad?

The Program Management Division is responsible for determining, through the interpretation of
Federal and State guidelines, the services needed for formulating, developing and planning the
policies that govern the reimbursement for services rendered by Medicaid providers. This is ac-
complished by formulating the enrollment and recipient policy, examining claims inquiry, and
coordinating with the provider associations and professional organizations in each of the six-
teen (16) program areas within the Medicaid Proeram. The Georgia Medical Care Foundation, un-
der coritract to DMA, provides professional Medical review of Nursing Homes, Hospitals, Physi-
cians, and Home Health Agencies regarding facility performance, quality of Medical and Social
services provided, and proper level of care for patients.

7. Record Series Description This file contains the following documents (include form numbers and titles, if any):
~ Attach samples of the file.
Documents relatmg to Maintaining records of Nursing Home patient deaths and changes in lewvel of
care. .

- Inciuded ‘but .not l:unlted to are: DHA 6. Physician's recommendation for Skilled Nursing Home
+Care; Medical evaluatlon information concerning changes in patzents leve]; of Nur51ng “Home
, Care (SNF,ICF,ICMR); and related correspondenfe. S -

File is arranged: Alphabeticalli by patient - \

8. Monthly Reference Rate How often are records referred to which are:

One™o six months oid _4__ Seven to twelve rnonths old ___L___, Thirteen to twentv -four months old _D,....._
twenty-five months and older 0 ?

9. Annual Rate of Accumulation of Rerords _ e
Lettersizedrawers 38 ;legaltizedrawers .~ :Shelves______ :Other (specify)




YEs‘ NO 10 Ch_emom;m {Place an “X" in the proper mlum7n1 ﬁ , T ] ] ] ' ) .,_..-_.1 i}
X a. |s this the official copy of the saries? ) , _
It not. whera igit2 N . o : ]
% b, Does the saries contain confidential mformation requiring sacurity handling? If ves, cite law or regulation,
A ] 205 50  Confidential client information

X_|_ & Iy thisa vital record?
X d. Does this series have historical or long term research value?
¢. Whan ona or two documents in the file make it necessary to keep the entire file for a long peraod could these
X documents be scheduled separatelv?_ I
X f s wnwmwsbmf_ﬁmammﬁ_ :
< g. %; the inforaticn contained in this series ever analyzed and/or recorded in a summarized report?

ves. attach oDY. —_ - _—
h. Is there a duplication of this series in your office, or in another office or agencv?
X : If.ves, where? See below

X i M;MmmmmmMmﬁM?

X _1_j. Does the record sefies result in a comouter orintout?. R

11. Retention Requirements The fo!lowmg requirgs the series to be kept
a. State Law ' 3. years. d. Audit period e Y@BFS,
b. Statute of limitation . . - years. e, Administrative need — b __years.

A3

¢. Federal law years. © f, Federal retention instructions years,

Attach copy or excerpt of laws or regulations. Explain administrative need.

See Attached Page

12. Aopuroved Disposition Instructions Thls agency recommends that the flle series be cut orf at thl: end of each:
'O Calendar Year; O3 Fiscal Year; [Z Other ,SﬁlnLAnnualJL______men

{0 Hold in the current files area month(s)
5 Transfer to local holding area, hold = __year(s); then
™ Transfer to State Records Center:hold ____4 .. __vyear{s); then
B Destroy.
1 Transfer to State Archwes for permanent retention.
O Other (Specify)
Official Copy - Maintained by Foundatlon in Accordance with above retention require-
mernts.
Office or Reference Copy - M_alntalned by Medicaid, this file includes patient appeals
regarding changes in levels of care. File will be cut
off at the end of each calendar year, held in current fileg
area one calendar year, then destroyed.

year{s}; then - R - PR

Thess instructions apply to all prior and future aceumulations of the series,

&né{ I:hadIDesignu {Signature) Date : ‘Records Manaégh‘tent_-O'Hioer_ {Siggam;ei Date

Kol Howo /3l /M av/7Y 1i

P, Stats Records Commyjttee™ (Signature) Date
Recommendations in para- ] = ) ‘ | B .
graph 12 are approved. State Auditor/Designee Wi’t 7/‘-/ e 74

{If disapproved, attach letter 4 —
of explanation.) .psemuw State/Designee d W»&Q/ C 7“{‘/‘)/— 7_ 20~ 37

: _ Attorney General/Designes M % 7';,11/ —=N\

k_‘tp_'gn T4, Be. T& p s ? , Jn....-... S mb




STATE OFFICT OF SRCAETANY OF STATR

oF Application for DEFARTNIIT 07 ANCEIVES & BIETOAY PACE
ceosgia RECORDS DISPOSITION STANDARD  wucoros masscamesr siviston !

ML AN ol ) 5#a ssparite iastructi:cmg for completion 373 FON FPECORDS MAWAGENINT vivIsion UsE

Dase Becelvad applization Mo Date Completed

373 - o
o 4y DIO=F AT 99T

freat 3wl revarge of this for+. Ligx criginal and two ¢opias

ant fzruard to Papartment of archises and Yistory, dttention

decrrdy Mamgraneat Officer.

T.rtyeiniz- & l.{-l:!n:ns; Offize Addreces _"'l-'-'l to fostact

Wi : ;.-

e,

zpt. of Huiman Resources i
Divisiorn \.: Senefits Payments Joe Kimbrough !
Mzdiczid Saction ' TntWiea Sitie [, Ter Pl
27 Irinity .-';ve., _Rm, 622-H Atlanta, Ga, Staff Supervisor 656-4700
T AL 1uN R-GUESIED

/=1 ISTAZLISE DISPOSITION STANDARD; DISPOSE OF PRESENT ACCUMULATION;

\“— F:II73l WILL CONTINUE TO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPATED.
Z.Zzrliess & _ztest Q. Exact Series Ti tle—— e il

—=%e3 & Zeries = T * Am‘f‘f\gl \_)h -wd '-d -._)‘O
197G to present MEDICAID NURSING HOP FINANCIAL REPORT FILES

.= .

Tzt is th2 functicn of the office in which this record series is created?

The Division of Benefits Payments is responsible for supéfﬁiéing and regulating assistance

progracs which provide to Indigents in the State food and monetary assistance and/or medical
careg,. !

Medicaid Saction has the responsibility to review £or accuracy and approve for payment to
State pnysicians, hospitals, rental agencies, ambulance services, nursing homes, and home
health agencies all Medicaid claims filed for reimbursement for services rendered to
weifar2 recipients in the State of Georgia; and to answer inquiries and correspondence
regarding Madicaid claims,

-

le artains the following documents (incluﬂe form numbers and titles, if any, -
s srreugement ).

/N\<5ﬁu$ia
Docnments rnlating to ra:nfalning annual financual statements of payments made to/vendor
r3 homes and to clarifying cost adJusfwenfs (supplemenfary or refunded payments)
tinzncial statements.

T5 s
{3}

Included are, but not limitgd to: Statement for Recipients of Medical Health Care
Pzy=ents (Internal Revenug’Service Form 1099-MED, Copy C) identifying AOtal annual amount
of Medicaid dollars pajd for medical and hii}zibcare payments to sing homes, nursing
hom2 name, address Medicaid identificgtion number; correspond€nce between nursing home
and Medicaid Off;z relating to questioné’ﬁnd ad justments to médicaid claims; supporting
documents for adthorization of medicatd assistance such as "Physicans 8 Recommendation

‘edf AT -

SEZ ATTACRED SHEET ATTACH SAMPLES OF THE FILE poris
e i iR
2 a [E0a 2 5 4 b ‘,::'vP:VQ'.. ¥a2. of bDravers €u. Fr. of Records B>. of Dravers Cw. Fr. or Pecordas

AFNULL NATE OF ACCUMULATION
Tetter-plae Filr Lravers

6 15" Drurs, 6

r in a7f.-els! Ta Storage Arzala
Ltga. n_"+ T g Traerrt Fionr Spsce Orcupted {Sgoare Peerl
This Last Pre-edingfall Prio-
Tear's Tear'a Tear"sa Yrary'
T
15" Power File Drawers 15
AVERAGE DAILY ARFEIREICES




W . = - : . BERE LY .

‘ '- QUESTIONNAIRE Place or "aT 1n the .r.’c'r column  If sasver Is "Y!E-t" piessr exginia oo O - B . T a !Eﬁ NO
["..1i3. Is this the Record Copy of ‘the series‘? O o ' [x] { ]
Selected information will be found in other’ Hedicaid record series, o o
" 1L. Is there a dupllcat].on of this senes in another offlce or a.gency" : - ' { ] [x}

15. Is the information contained in this series ever summarlzed or publlshed'-’ 1 “x
. Attach copy of summary or publication. ' o
. 10. Zces the seriés contsun classiﬁed informatlon reqmrlng securlty handlmg‘? 1 [x
17. Dces the series initiate, amend or . terminate agency policies and procedures? [ 1 “{X]
15. Could the function be performed if the files were lost or destroyed? . (x}] 1
13. Is the series (or major portion of it) regularly microfilmed? If yes, why? [] :[x]
25. Does the record series provide data as input to an EDP file? ) S [ 1 '{X}
21. Does the record series (;ont&in ddcumeritation .produéed- es EDP printout" RN [ ] [X]

. 22. Has the Federal Go.rernment issued ‘instructions governlng the retentlon/dispo- [x] [ ]
; sition of these files? See item #24, L .

. . ’_1 R )

©23. Will there be a need ror_ these reﬁcords ]_.'0.'_.15 y‘éa.ré‘ frcxn now? if 'y_eér,'j'vﬁa_t?'-.' 0] [x]

2L, REQUIRE‘ENTS. The followmg requu-es the files to be kept - !l ,.i -' yea.rs.-

a.l)sTATE b, {]‘-’TATUI‘E OF e []AUDIT L d: []F‘EDERAL e. mADMmISTm'rIVE "t []HIS‘I‘QRICAL
LAW . LIMITATION.- -, PERIOD .- LAW. -- 'DECTSION - :: % LUVALUE - -
(Czte Law, Statute, or other r"ea.son for the revtentwn wqmrenert) L

SEE ATTACHED suEET - . -

25. AGENCY RECOHENDATIDNS Thls agency recomends that the file senes e cut, off at the end
.of each -KICALENDAR YEAR  -[]FISCAL YEAR: s-[}OTHER _ : , S sthen:

e LI o g g S
1Y
3

{ X] tiold in the current ﬁles area 6 mnﬁh(s)/ ; yea.r(s) ' *

RS Transfer to [k ] State Records Center [ -] Local jlol,dmg Area; holé 3_}, year(s) o
[ X] Destroy. NOTE . These' files may niot b§ destrbyéd un’ril al} audﬁ ques’uqns are reso] ve(
[ } Transfer to to State -Archives for permaneng_retentfan. o R :

" ['] Destroy imedlately a.fter cut-off. EIpaS :

[ ] Other. (Speclf_v) :

_,..m . b

P

(Indzaate bmﬂy ratwnale for mcw%ndattons abaue/ar wmte addztzoﬂal remarks)

31

,.- r 7 . ,- _ - _-,'- - ‘ -, " _’ - - -, - .
- ‘FZ’,";‘/“; /‘“"“gya"e"?’ff/”“’ (3"9”““‘”}4 Z";"’/?_ ~~ OTHER REQUIRED SIGNATURES =~ DATE
3 A = N oy s | - -
£12c. RecommenZations|Adengy Head/Designee /o ay e g
&l in paragraph 25 T A Approved [ ] Disapproved]| +7¢ ‘Kkn«éﬂf‘? | 772,
1. are: atg Auditor/Designee . ’ S - _
= [;jfppro,veg‘ ] D}sapproved Yoo 3 U-%-1%
STATE RECORD Secret State/Designee 3 ~
COMAITTEE M_Aﬂ%dj ] Disapproved éw(é M 4 -2f -7
Attopney General/Designee 4/ m '
Approved Disapproved /4‘;2 Dﬂ/ N 4. )




-

T oem - g“'{ A SFFICE OF SECRETARY OF STATH PaGE ‘

: "%. - ' App] tcatfon for BEPARTHEST OF ARCHIVER & NIGTOMT .
L"mh N d “f:ll RECORDS D I SPOS IT I ON STANDARD pacoRpl WARACEXEINT EBivimiol 1
M .lll/'lh!;!/]ra tate B ALLN A1} Sea veparets i!llfurlll:_l_-;l' eonpletian af ] VOB DECARDL MAFACrkFST DIVIALE uTH -
0/2 72 freat and roverss of thie fora. Sign aripiasl and tue eapice bate Received Application Bo. Late Compietad
. Egercy Appitcatine W- and foevard te Pepartasat of drehivee and Riotor . dteatipga. Nav ' NOV
HR"56 Pacords U.ndc.trnt‘p’f.,gp ‘ ‘" ' aet 5 '9?2 3/0 2 B 1972

3 SCPRCY, Pivinsen, furgivisien b dqstinlutering OFfice Address

Department of Human Resources
Medicnid Unit Room 641-H

4T Trinity Avenue

Atlanta, Georgia 3033%

7.ACTTON REQUESTED

- ESTABLISH DISPOSITION STANDARD; DISPOSE OF PRESENT ACCUMULATION;
RECORD WILL CORTINUE TO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPATED.

Fersa® to Centert
.

Glen A. Spurlock

¥arhiog T

% Records Officer T [0° ¢ 56-’&9{6

8.Earliest & Latest [9.Exact Series Title
. Dates of Series

1967-date Nursing Home Medicaid Cost Flles

D‘What is the function of the office in which this record series is created?

The medicaid unit processes for payment to state physicians, hospitals, rental agencies,
arbulance services, nursing homes and home health agencies mdica.id claimg filed for
relmbursement for ser\rices rendered to welfare recipients of the State of Georgia and to
pess on valid claims to the accounting office for payment. -

+ This file contains the following documents (:lnclude fora numbers and titles, 1f m,
end file arrangement). .

-

fhese files document the expenses incurred by the mursing home that are rembursable 'bhnough
wedicald., The filo ineoludes, but is not un:l.ted i'-oz

1, cost statements )

2, finencial statements

3. application for participation in the Georgia. -edica.id progranm,

4. civil rights participation instructions

5. safety instructions : -y

The files are arranged alphabeticany by Nursing Homes. : '

ATTACH SAMPLES OF THE FILE

ﬂ
2 - RQUIPuERT ACCHPIFL Bn. »f Draveras Cu. T, of Peiordn I Pa. of Pravers Cw. Ft. of Pogacdy
) ABSUAL RATE of ACcuwulatios -
Letler-slee Fide Bravers
.

-

in Off1-2la) Ia Xtarage Srenfls R

- hegal-alve File Brawery . Fisar Sptie Gconpisd {Syssre Taat) 28
Tria rewt Feecodingfatl Prior
Trac’a Tear"s Year'a Tearp'
Transfeir boxes 2 3
: AYERIGE DAILY REFESEINCES 2k 24 1l )

et

~rn AR.%0.T)



Tl - o _ ' PANE, -2

+ ' e " A&_‘!“ *_.__T
- QUESTIONNAIRE Plare 4a 72" tn the praper talumn. [t sasver Io "VE5,™ plesss teplaln LY YE;A “‘3
. %
13. Is this the Record Copy of the series? _ bod (]
1k. Is there a duplication of this series in another office or a.gency? ' ['] %
15. Is the information coutained in this series ever swmnarized or published? [ 1 N9
Attach copy of summary or publication. -
16. Does the seriés contain classified information requiring security handling? i ] xd
17. Does the series initiate, amend or terminate agency policies and procedures? [ b9
18. Could the function be performed if the files were lost or destroyed? [] X
19. Is the series (or major portion of it) regularly microfilmed? If yes, why? [ ]
20. Does the record series proﬁde data as input to an EDP file? {] K4
21. Does the record series contain documentation produced as EDP printout? (1 &4
22. Has the Federal Government issued instructions’ governing the retentmn/dlspo- K1)
sition of these flles?
k5 CFR 901.}% | _
* 23. Will there be a need for these records 10, 15 years from now? If yes, what? ["] Kx]
2b. REQUIREMENTS. The following requires the files to be kept__ 3.5 years:

a.[ JSTATE ©b.[)STATUTE OF c.[]AUDIT d. JFEDERAL  e.[JADMINISTRATIVE r.[JHISTORICAL
-, LAW LIMITATION PERIOD LAW DECISION ' VALUE :
- {Cite Law, Statute, or other reagon for the retention requirement)

\
25. AGENCY RECOMMENDATIONS. This agency recommends that the file series be cut off at the end
of each ~[]CALENDAR YEAR -[JFISCAL YEAR -[]OTHER ,then:
¥} Hold in the current files area month(s)/] year(s): o
. bod Transfer to [xX} State Records Center [ ] Local Holding Area; hold 2 year(ﬁa)
Tod Destroy. ~ audited; 1f not, hold for 4 years.
[ ] Transfer to State Archives for permanent retention.
[ 1 Destroy immediately gfter cut-off.
[ ] other: (Specify) i - ) \ _
o
{Indicate briefly rationale for recomnendatwns above/or write additional remarks):
Qred 2o
cords Management Officer (Signature) Date ‘- :
OTHER RE UIRED S ATURES DATE .
e ‘fé? IOI'LH (A Q }
». Recommendations jAgency Head/Designee ' Cf
in paragraph 25 Approved Disapproved Jtml/ Aﬁﬂrf’?t 2

Audi tor/Designee
Approved [ ] Disapproved
T iy f State/Designee
Agprovéd [ 1 Disapproved
At frey General/Designee

) Approved ] ] Disapproved

are:

{STATE RECORDS
L COMMITTEE

A\ LL‘.\S-‘}_L'
o // 111472

7_‘?}@/ ZM Ve




